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Case Age"y.o/ PS Histologicaltype Stage ER PgR HER Ki1A Combination Comorbidity Personal care
0 22  a Ö b b × 0 DementiaCerebral infarction Care facility
 A< 0 a Ö b a ×  Denosumab Dementia Daughter





> => 0 a Ö b a ×  Zoledronicacid hydrate Cerebral infarction Daughter
< = > a ØA b b ×  Cerebral infarction Care facility
1 =2 > a Ö b a ×  Diabetes mellitus Care facility
A => 0 a Ö b  × 0 Denosumab × Daughter
2 2 0 a ØA b b ×  × Daughter
= 2> 0 a0 Ù b b ×  Contralateralbreast cancer Daughter
0 AA 0 a Ù b b × 0 Depression Daughter
00 =  a0 Ù b a × 0 Depression Daughter
0 =0  a0 ØA b a × 0 Cerebral infarction Daughter
0 2= 0 b> Ù b b ×  Dementia Daughter
0> 2 0 a Ù b a × 0 Cerebral infarction Daughter
0< 21 0 b0 Ù b a × 0 Bone fracture Independence
01 2 0 a ØB b 0 ×  Interstitialpneumonia Independence
0A = 0 a Ö b b × 0 Denosumab × Daughter
02 A2 0 0a  b b × 0 Dementia Care facility
Histological type0a : Ductal carcinoma in situ,a : Invasive ductal carcinoma,a0 : Tubule forming type,a : Solid type,a : Scirrhous type,
b0 : Invasive lobular carcinoma,b> : Mucinous carcinoma
Ki×1A0 : <0@, :0Ú@, :Û@





















LET : letrozole, ANA : anastrozole, TAM : tamoxifen
RECIST CR : complete response, PR : partial response, SD : stable disease, PD : progressive disease
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patients aged 75 or above
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SUMMARY
The treatment of breast cancer in elderly patients is usually surgery, and in the Japanese
Breast Cancer Society Clinical Practice Guidelines for Breast Cancer, the use of only drug therapy is
limited to cases of co-morbidities or refusal of surgery. However, there are many cases in which
surgery is not performed due to co-morbidities and in which the patient or patients family declines
surgery. We retrospectively analyzed the cases ofelderly patients agedor above with hor-
mone receptor-positive breast cancer who selected endocrine therapy as early treatment at our
hospital or Yamakawa Breast Clinic during the period from December		to December	. We
determined the treatment effects, changes in the patients quality of life
QOL, co-morbidities,
medication compliance, and more. Six patients died due to causes other than breast cancer, and one
case of death due to breast cancer was confirmed. These results indicate that endocrine therapy can
contribute to good progress and QOL maintenance. We suggest that selecting only endocrine
therapy as early treatment can be an appropriate option for elderly patients with hormone receptor-
positive breast cancer when their daily life can be monitored by their family members.
Key words : breast cancer in elderly patients, hormone receptor-positive breast cancer, co-morbidi-
ties, QOL, endocrine therapy
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